- 4y A A A
: 05/ OMB APPROVAL

C;MB Number:..........cocceeccirieececnee v

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMIS
Washington, D.C. 20549
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refix Serial

SECTION 4(6), AND/OR

02043830 JNIFORM LIMITED OFFERING EXEMPT0 ' |
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Widcomm, Inc. Series C Preferred Stock and Warrants
Filing Under (Check box(es) that apply): J Rule 504 X Rule 505 J Rule 508 [ Section 4(6) O LPROG&SS&D
Type of Filing: [ New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA JUL £ 9 400
1.__Enter the information requested about the issuer THOMSON
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) HNANC|AL
Widcomm, Inc. )
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
9645 Scranton Road, Suite 205, San Diego, CA 92121 (858) 453-8400
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business: Development of wireless, internet and data communication products and system and software consultation

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify):
[ business trust [1 limited partnership, to be formed
’ Month : Year
Actual or Estimated Date of Incorporation or Organization: L 0 6 [ l 9 8 l & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exenip-
tion unless such exemption is predicated on the filing of a federal notice. T |,
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner B Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Pham, Hiep

Business or Residence Address (Number and Street, City, State, Zip Code): 9645 Scranton Road, Suite 205, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Barak, Gideon

Business or Residence Address (Number and Street, City, State, Zip Code): 9645 Scranton Road, Suite 205, San Diego, CA 92121

Check Box(es) that Apply: O3 Promoter [ Beneficial Owner [J Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Parrish, Charles M.

Business or Residence Address (Number and Street, City, State, Zip Code): 9645 Scranton Road, Suite 205, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter [T Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Senyei, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code). 9645 Scranton Road, Suite 205, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): White, Harvey

Business or Residence Address (Number and Street, City, State, Zip Code): 9645 Scranton Road, Suite 205, San Diego, CA 92121

Check Box(es) that Apply: X Promoter [ Beneficial Owner B Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Kumar, Rajiv

Business or Residence Address (Number and Street, City, State, Zip Code): 9645 Scranton Road, Suite 205, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sagara, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): 9645 Scranton Road, Suite 205, San Diego, CA 92121

Check Box{es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Enterprise Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 7979 lvanhoe Avenue, Suite 1040, La Jolla, CA 92037

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and
< Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Mission Ventures Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 11512 El Camino Real, Suite 215, San Diego, CA 92130-2046

Check Box({es) that Apply: 3 Promoter [ Beneficial Owner ] Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter L] Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (1 Beneficial Owner (] Executive Officer [J Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner X Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c.ccoceoirieiiniiieiicince e SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNI? ........ccveiriiniine e )]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........coovriiii i e e e ee e eae e e [ All States
Olal OKK OlAzl O,Rl OICcA] Orcol Oren Ome) Opcel Oy OeA Omry Opo)
Omy OoNy Opal Owws) Oyl OwA OmMe] ol Oma) O DNy I Ms] [J(MO]
OmT OMNE OV OMNH] OMN OMINME Ny OINC) OIND] OoH O[0okl OOR] [O(PA]
Oryn Oifsc] Ofso) OmN Omx1 Own Ovn Owva Owa Owv) Owil Owy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............cooooiiiii i [ All States
O,y O;|K Oz OrR) OcA Owcoy O Omer Ompe) OrFL OreAl OMmn Ol
Owg OpN Opay Oiksy OKY) OwrAa OME] OMD) OOJval O OMN] OO(ms) 0O (mo]
Omm OMNE] OV ONH O OMWNM OMNY] OMNC] OWD] OoH) O©K OR] [IIPA]
Ory 0Oiscl Orso) OmN Omxp Own Ovm OwvAl Owal Owvl Owil Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)............ccoviviiiii i [ Ali States
Oy O’k Oz Om|Ry OcA Ofco) Ocmn Owee Ofpec OFy O.A Ory o)
aw OoN apa Oxs) OKyl Owa) Om™e Omo) Al Oy OMNp OS] O3 [mo)
OwmT OMel Omv ONH O OWNM ON] OWNC) WD) OoH oK) O©OR] [JIPA]
gmry Oirscl Orsp) QN Omx] Own O Owva) OwAal Owvl Owil Owy] OIPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ...ttt ettt ettt r et bbb A ee e ettt se bt st et et s s s enaeereben et enanas $ $
B QUILY ettt et s sttt h e et b e e et e e testeereesbearaereeeseanraeeneante $ 12,000,000.03 $ 10,500,000.12
[d Common X Preferred
Convertible Securities (iNCIUAING WAITANES)............oevrreiree et e ees s e eranees $ 9,000,000.93 $ 7,875,000.09
Partnership INTEIESIS ............veviverieirireee ettt s et b et b bbbt saas e st sbe e b s sssasees $ $
Other (Specify) ___  ——— $ $
TOl oottt $  21,00000086  $  18,375,000.21
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCrEdited INVESEOTS..........coiiiciiriic ettt ettt b s ree e e ssenaae et neenns 9 $ 18,375,000.21
NOR-ACCIEAItE INVESLOIS .........eiceieieecee ettt ettt srecr e s ere e e esbe s sranes $
Total (for filings under RUIE 504 ONIY) .....cvecvvrieeeeeeieeinctenriee et sve e terens e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE S05 ...ttt et et bbb b e bt e te st rte s e b e s e e saeesennbbenaes $
REGUIALION A ...ttt ettt ere e sa b ae s s bt ae e a s b bet et re st eaetess et v sesasesnannsatebaressrnas $
Rule 504 $
L1 PSSO OSSO $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AGENE'S FBES ...ttt ettt et sat e e s e e e e e et e e ee e e ee e enee e e ae s enresanneans O $
Printing and ENGraving CoStS.........ccocevvvivereirisionienenisssireessnssseressenecsseessessssssssssesssessesesessssssesessssssssssnss O $
LBGAI FEBS ...uiuviiiiiirieierie ettt ettt es et ettt ete vt st e s s e s e s b bes s et e e saeseas e seasenaesensoeseeeseessresesseeareereneesesseaneenenaes X $ 50,000
ACCOUNEING FEES ..ovevvirieiieeecceceeetet et et v ettt v e et e b et et e s saa et bt sesess st et et esens s eretssenasessansnenesesnrensenans | $
ENGINEEIING FEES.....ooiiviititiiiriiieeetes e eree e et ee e ee et e e et satessse s b e bt b anas bbb esnassassesernnssssnan O $
Sales Commissions (specify finders' fees separately) .......cccoeeeiieniiiniicie e O $
Other Expenses (identify) _ .. s O $
TOMAL ..ottt b ettt bbbt et et a bt e R e et et b et s b s eba bbb et eean e st e ranass e X $ 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses furhished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”.......................

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and fees.........cc..oovv v

Purchase of real estate............ccocvrvvvccrinnceninee

Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant‘buildings and facilities .........ccoceecrvniinercecnnne

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant t0 @ Merger) .....c..cccccevvvnecninecniinennen
Repayment of indebtedness ............c.cceevvcenee

Working capital...........ccceerrerercinineeninenienncnnnns

Other (specify):

Column TotalS .......c.coooeviiiiiiiecc e

Total Payments Listed (column totals added)

O0o0ooOogaad

$ 20,950,000.96

Payments to

Officers,

Directors & Payments to

Affiliates Others
$ o s
$ o s
$ o s
$ O s
$ O s
$ O s
$ X $ 20,950,000.96
$ o s
$ O s
$ X $  20,950,000.96

X 20,950,000.96

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Widcomm, Inc.

Date
July 12, 2002

Name of Signer (Print or Type)
Kevin Sagara

Title of Signer (Print or Type)
Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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